' THE DIVISION OF HEALTH OF MISSOURI Py
o STANDARD CERTIFICATE OF DEATH R L Y4

e FILED APR 19 1955 o
BIRTH KO. REG. DIST. NO. ﬁ,‘LE‘: PrtuARY REG. D15T. K0, 30T . Kegistrar's NowdtGmmrewmrcwn

1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where daconsed lived, 1f Ioatitotion: residence befors
a. COUNTY . - a.f]’ATE . . b. COUNTE . adinlmion).
Saline M1 ssouri aline '
b. CITY (1 cutcide carpurate Hmlts, wiite RURAL and xive ¢. LENGTH OF c. CITY & s Resldence withis Limits of
rownship)| STAY {in this place) OR . a city of incorporsted town?
TOWN Maryshall,io. Olionths TowN _ Marshall g o

d. FULL NAME OF (¢ in ftution, give streot pdds locatlan! o STREET 1t rarul, location)

TO;FITAL Ak IJS;trihuéxT(al oii?]n;)t_xao_ i, t pd ;ﬁg ocatlan) AT (1t rarsl, give location D qjal\a
NSTITUTION 154 uY L.ﬂﬁ% \ 754 W, North St.

3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE (Month}  {Dsy) (Year)

DECEASED

: . OF
(Typeor Py Nellle Hays Phelan DEATH  April 15=-1865
5. SEX 6. COLOR OR RACE | 7. MFD%%EB EE\}ICE)-ECIESRRIED 8. DATE OF BIRTH 9.:.GEh:ir;:;;n Lr:r u::w le‘mt F UNDER u HES.
. . . (Bpe 1 on ays | Hours | Min.
Female White Widowe Jan,3-1861 94 13 b |
10a. USUAL OCCUPATION (Give of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
:omdurizu muta[worklulitfs.*:v:r;ud:d) : DUSTRY (City aad s“". o Foreiga Country) / ‘ZCSLH%EEF?F WHAT
| Housewife Own Home Chillicothe,0Ohio UeSeAe
135, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE
John Hays : I Mary Burns
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowan) (H you. give war or datea of service) NO. .
No - None Mrs.Ben Evans-Marshall.Miggouri

18. CAUSE OF DEATH - MED|CAL CERTIFICATION . IN:.'SE_,E\!AL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
line for (a), (b), sod {c) DIRECTLY LEADING TO DEATH‘(a) ' d 7
*Thisy does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO ()

as keart failure, asthenia, f;;’f fo ”“I ﬂtb"“ WWI' (a) stating
de. Il means the dia- | ° e underlying couse last,

eaae, injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ?
Conditions eontributing to the death but ntot Ba PPN Q w .
| _related to the disease orgcondirion cauding death. Ca" - M - ’
19a. DATE OF OP'FI%AI'J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S22 A O wX

21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, [aotory, atreet, office bldy., at0.) i

HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
INJURY m. | "Work L) A7TWORK

A 22. I hereby certify that 1 alnded the ti::;qi:d Jrom . . 19}_},{!0 AAEﬂ?al_, IQI!M! I last zaw the deceased

alive on = J L Adgpak, 195X, ofid Vhat death occurred’at 1t _o__gmysfrom the calfses and on the dale staled above.

(Deggoe or :me)ﬂ 23b, ABDRESS 2%. DATE SIGNED
[ - . 1 }uo

Yty 55

24d. LOCAMON (Oity, town, or county) (State)
T ‘ \

24a. BURIAL, CREMA-
Tl%. REMQVAL (Bpeclty)
ATE REC'D BY LOCAL
REG. L4 )
-1l -55 N Lewta e
3 ement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD —

APDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMIe, OF BY ..ottt ittt tieiitaaatraaeaamaristaaaiaessatraararaaaaaaes , Student Embalmer No,..........

Licensed Embalmer NoYif. 4-.d

P. O. Address.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalred, fact should be so stated above.




